Pain drawing in the assessment of neurogenic pain and dysfunction in the neck/shoulder region: inter-examiner reliability and concordance with clinical examination.
The pain drawing (PD) has proven to have good inter-examiner reliability and high sensitivity in assessing neurogenic pain and dysfunction (NP) originating from the lower back. Studies on its use in the neck/shoulder region have not been found. To investigate inter-examiner reliability of a first impression assessment of NP in the neck/shoulder region using a simplified PD made by the patient. Also, to investigate concordance between first impression assessment and a final assessment based on a complete clinical examination. A clinical trial on 50 primary care patients with discomfort in the neck/shoulder region assessed by two independent examiners. One examiner was experienced in assessing the PD and the other was not. A first impression assessment was based solely on the PD. A final assessment was based on clinical examination also including history interviews, physical examinations, and possible radiological reports. NP was considered if at least two physical examination findings indicated neurological deficit in the area of discomfort. Concordance between the first impression assessment and the final assessment was calculated as sensitivity with the final assessment as the key. Inter-examiner reliability based solely on the first impression assessment of the pain drawing reached 88% overall agreement and a sensitivity of 90%. Signs of NP were found in 92% of the patients according to the final assessment. Two thirds of the patients added to their pain drawing during the history interview. First impression assessment of the PD seems to be a reliable, easily learned, and sensitive diagnostic method for assessing NP in the neck/shoulder region. NP may be greatly underestimated, especially as patients withhold symptoms of discomfort when they fill in the PD.